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APPLICATION DATA SHEET 



APPLICATION INFORMATION 




Annlip^tinn Tvnp" 


REGULAR 


Subject Matter:: 


UTILITY 


CD-ROM or CD-R?:: 


NONE 


Title- 


REPLICA MOLDING 


Attorney Docket Number:: 


KOJIM 200-D-1 


Total Drawing Sheets:: 


9 


INVENTOR INFORMATION 




Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


JAPAN 


Status- 


FULL CAPACITY 


Given Name:: 


Yasuhiko 


Familv Name** 


MATS U OKA 


Citv of Rp^idpncp* ■ 


SAG AM I H ARA-S H I 


oidic vji r i uvii i oc ui rxcoiucnoc. 


KANAGAWA-KEN 


f**oimtr\/ of RpQiHpnpp" 

vUU 1 1 11 y VJI IACoIUCI ll/U.. 


JAPAN 


o li cci \j\ 1 vi d nil iy rvuui coo.. 


3-11-10 HASHIMOTODAI 

\J II 1 \J , 1 IS »W 1 1 1 1 V 1 \^ 1 \S 1 % 1 


Hitv of Mailina Address** 

V^ILy \Ji IVICllllllvJ / *vJ \Jl 1 V<» O O • • 


SAG AM 1 H ARA-S H 1 


f^tpitp or Prnx/inpp nf M^ilinn Addrpss** 


Kanaaawa-Ken 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


Japan 


Status:: 


FULL CAPACITY 


Given Name- 


Tarou 


Family Name:: 


KITA 


"wily UI rxcolUcl lUc. . 


Odyai 1111 icai a 01 11 


oioi6 or r^roviriot? oi r\t?biucriuc.. 


rxdi idydWa-ixt? 1 1 


Country of Residence:: 


Japan 


Street of Mailing Address:: 


c/o Shonan Design C, Ltd. 




3-11-10 Hashimotodai 


City of Mailing Address:: 


Sagamihara-shi 


State or Province of Mailing Address:: 


Japan 


Applicant Authority Type- 


INVENTOR 


Primary Citizenship Country:: 


Japan 


Status:: 


FULL CAPACITY 
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• 



Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Applicant Authority Type:: 

M Primary Citizenship Country: : 

H Status:: 

ry Given Name:: 

H Family Name:: 

*P City of Residence:: 

*j State or Province of Residence:: 

? " Country of Residence:: 

M Street of Mailing Address:: 

ru 

M 

City of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country: : 
Status- 
Given Name:: 
Family Name- 
City of Residence:: 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address:: 



Hironao 

FUJIKI 

Usui-gun 

Gunma-ken 

Japan 

c/o Silicone-Electronics Materials 

Laboratory, Shin-Etsu Chemical Co., Ltd. 

110 Oaza Hitomi 

Usui-gun 

Japan 

Japan 

INVENTOR 
Japan 

FULL CAPACITY 

Takafumi 

Sakamoto 

Usui-gun 

Gunma-ken 

Japan 

c/o silicone-Electronic Materials 
Laboratory, Shin-Etsu Chemical Co., Ltd 

1- 10 Oaz a Hit omi 

Usui-gun 

Gunma-ken 
Japan 

INVENTOR 
Japan 

FULL CAPACITY 

Shohei 

Nakamura 

Fuji-shi 

Shizuoka-ken 

Japan 

c/o Asahi Kasei Kogyo Kabushiki Kaisha 

2- 1 Samejima Fuji-shi 
Shizuoka-ken 
Japan 

Japan 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

FOREIGN PRIORITY INFORMATION 



INVENTOR 
Japan 

FULL CAPACITY 

Kousi 

Anai 

Fuji-shi 

Shizuoka-ken 

Japan 

c/o Asahi Kasei Kogyo Kabshiki Kaisha 

2-1 Samejima, Fuji-shi 

Shizuoka-ken 

Japan 

Japan 



Application Number:: 


Country:: 


Filing Date:: 


Priority Claimed:: 


8-274068 


Japan 


09/25/96 


YES 



L ASSIGNMENT INFORMATION 



ru 

-o 



Assignee Name- 
Street of Mailing Address:: 

City of Mailing Address- 
State or Province of Mailing Address: 
Country of Mailing Address:: 



ASAHI KASEI KABUSHIKI KAISHA 

2-6 DOJIMAHAMA 1-CHOME, KITA-KU, 

OSAKA-SHI . _.. 

OSAKA 

JAPAN 

JAPAN 
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